


Statistical Bulletin 


METROPOLITAN LIFE INSURANCE COMPANY 


Volume 32 


OCTOBER 1951 


Number 10 








Overweight Shortens Life* 


VERWEIGHT people suffer a 
() materially higher mortality 

than those of normal weight. 
New aspects of this problem are 
brought out in a study just com- 
pleted by the Metropolitan Life In- 
surance Company on policyholders 
who were limited to Substandard 
insurance solely because they were 
overweight; they were first-class 
risks in all other respects—that is, 
with regard to physical condition, 
medical history, and occupation. The 
findings are based upon the mortal- 
ity experience of 25,998 men and 
24,901 women who were insured in 
the period 1925 to 1934 and traced 
to the anniversary of their insurance 
in 1950. During the period of obser- 
vation there were 3,713 deaths 
among the men and 2,687 among 
the women. The mortality of these 
overweights was measured by the 
comparable experience for each sex 
among persons accepted for Stand- 
ard insurance. 

The adverse effect of overweight 
makes itself felt at every period of 
life, as may be seen from the chart 
on page 2. Among overweight men 

*This article is based upon a 


by Louis I. Dublin, Secon 
Life Insurance Company 


between the ages 20-64 years at the 
time their insurance was issued, the 
mortality was 150 percent that of 
men accepted for Standard insur- 
ance. The mortality ratios decreased 
regularly with age at issue from a 
maximum of 180 percent at ages 20- 
29 years to 131 percent at ages 50- 
64. Among overweight women the 
mortality was also 114 times that of 
women accepted for Standard insur- 
ance and varied relatively little from 
that figure in the several age groups. 

The mortality in each sex in- 
creases with the degree of over- 
weight. Thus, men with marked 
obesity had, in the aggregate, a mor- 
tality 79 percent above Standard 
risks, compared with an excess of 
42 percent for those moderately 
obese. Among females the excess 
amounted to 61 percent and 42 per- 
cent for the marked and the mod- 
erately obese, respectively. 

The excess mortality of over- 
weight people is accounted for by 
rery high death rates from various 
diseases, particularly the degenera- 
tive conditions. The details for males 
and females separately appear in the 


aper, ‘Mortality Among Insured Orerunigite in Recent Years,” 
Vice-President and Statistician, and Herbert H. 


Marks, Metropolitan 


presented at the 60th Annual Meeting of the Association of Life Insur- 


ance Medical Directors of America, New York City, October 12, 1951. 
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Percent Actual of Expected Deaths Among Men and Women 
Limited to Substandard Insurance Because of Overweight 
By Age at Issue of Insurance 
Issues of 1925-1934 Traced to Policy Anniversary in 1950 
Metropolitan Life Insurance Company 


Death Rates of Standard Risks in Each Sex = 100% 





MEN 
180%, 


All ag 
(20-64 years) 


20-29 30-39 40-49 50-64 





WOMEN 


Allages 20-29 30-39 40-49 50-64 


(20-64 years) 





accompanying table. 
show the same general picture; be- 
cause of space limitations the discus- 
sion here will be confined to males. 
The mortality from the cardiovascu- 
lar-renal diseases among the over- 
weight men was nearly 50 percent 
above that expected on the basis 
of the Standard experience.* For 
chronic diseases of the heart, includ- 
ing coronary artery disease and 
angina pectoris, the observed mor- 
tality was about 40 percent higher 
than among Standard risks; for 
cerebral hemorrhage it was approx- 
imately 60 percent higher; and for 


Both sexes 


chronic nephritis about 90 percent. 

Diabetes showed the greatest ex- 
cess mortality among the major 
causes, the number of deaths among 
overweight men being almost four 
times that expected on the basis of 
Standard experience. The mortality 
from cirrhosis of the liver, appendi- 
citis, and gallstones was double or 
more the Standard. On the other 
hand, tuberculosis and ulcers of the 
stomach and duodenum showed a 
considerably lower mortality for 
overweight men than for the Stand- 
ard experience. For tuberculosis the 
mortality ratio was little more than 


*The mortality comparisons by cause relate to attained ages 25 to 74 years. 
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one fifth. The mortality from cancer 
and from pneumonia was about the 
same as the Standard. 

The most encouraging feature of 
this study is the finding that weight 
reduction improves the health out- 
look for overweight individuals. 
Data on this point were obtained 
from the record of policyholders 
who, subsequent to the issue of Sub- 
standard insurance, lost enough 
weight to qualify them for a lower 
premium class, in many cases for 
Standard insurance. For example, 
among men originally limited to 
Substandard insurance because they 
were moderately overweight, the 
mortality subsequent to the change 
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of rating was 113 percent of the 
Standard, compared with a mortal- 
ity ratio of 142 percent for all the 
moderately overweight men. 

This new study demonstrates 
afresh that people who are over- 
weight experience a higher mortal- 
ity than people of lighter build. In 
fact, the diseases to which they are 
vulnerable have been least affected 
by recent advances in medical science 
and public health. The study also in- 
dicates the long-range benefits from 
reduction of excess weight. These 
findings underscore the need for the 
national weight control campaign 
which has been launched by the Met- 
ropolitan Life Insurance Company, 





PrINcIPAL CAUSES OF DEATH AMONG MEN AND WoMEN LIMITED TO SUBSTANDARD 
INSURANCE BECAUSE OF OVERWEIGHT. ATTAINED AGES 25-74 YEARS. 
IssuEs oF 1925-1934 Tracep To Po.icy ANNIVERSARY IN 1950 

METROPOLITAN LIFE INSURANCE COMPANY 
Death Rates of Standard Risks in Each Sex = 100 Percent 


























MEN WomEN 
aie Number | Pereset, | Number | Pernt 
Deaths | Expected | Deaths Bey 
Principal cardiovascular-renal diseases....  ..... 1,867 149 1,103 177 
Organic heart disease, diseases of the coronary 
arteries and angina pectoris................ 1,377 142 697 175 
Cerebral hemorrhage. .................2.45. 247 159 226 162 
eo i yn ach rnaee ect aknede 243 191 180 212 
a ikk odanncekb ous 385 97 476 100 
Leukemia and Hodgkin’s disease................ 26 100 23 110 
Se kc. sacn dave sc cabe see 205 383 235 372 
Tuberculosis—all forms.....................0- 24 21 20 35 
Pneumonia—all forms......................--. 98 102 78 129 
CE TIE so vc viens ccckdcscuwcnsates 96 249 32 147 
pO EEE Sree tere pee eee 76 223 41 195 
Biliary calculi (gallstones)...................... 19 206 50 284 
Ulcers of stomach and duodenum.............. 30 67 10 . 
WG a iat. cee ya cucgck ne teusasshbebades 63 78 23 73 
PN Se cs ca ckecawianpancdoiukes 177 111 74 135 











*Deaths too few to warrant calculation of mortality ratio, 
Note: Italics denote that the deviation from the Standard is not statistically significant. 
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in cooperation with the American 
Medical Association, the Public 
Health Service of the Federal Se- 
curity Agency, and a number of 
other medical and health agencies, 
both voluntary and official. Weight 
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control appears to be the most prac- 
tical means available at present of 
preventing or retarding the degener- 
ative diseases of middle and later life 
that now far outrank all other dis- 
eases as a cause of death. 


Mortality Near All-Time Low 


T NOW appears very likely that 
1951 will rank among the best 
health years on record. For the first 
nine months the death rate among 
the Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany was 6.58 per 1,000—only a 
little above the all-time low of 6.40 
recorded in the like period of 1950. 
This small rise reflects the epidemic 
of respiratory disease earlier in the 
year and the losses in Korea. In 
three months—January, June, and 
September—new minimum death 
rates were established this year. 

The effect of the Korean War on 
the mortality picture is evident from 
the accompanying table. For men in 
the age range 15-34 years, where the 
war deaths are concentrated, the 
over-all death rate is much higher 
this year than in either 1949 or 1950. 
The increase since last year 
amounted to 36 percent at ages 15- 
19 and to 47 percent for ages 20-24. 
The rise was about 6 percent at 25- 
34 years. Females register death 
rates as low as, or lower than, last 
year in every age group. 

One of the most favorable features 
of the record this year is the remark- 
ably low mortality from tubercu- 
losis. So far in 1951 the death rate 
from this disease is 18.2 per 100,000, 


or 14 percent below the rate for the 
like period a year ago. This striking 
decline is a continuation of the fa- 
vorable trend which has been in evi- 
dence for some time. In the past five 
years alone the mortality from 
tuberculosis among these _policy- 
holders has declined by one third, 
and in the past decade by one hali. 
The time when this disease will be 
among the minor causes of death is 
clearly in sight. 

New declines were registered for 
a number of diseases which have al- 
ready experienced sharp reductions 
in mortality over the years. This 
group includes the principal com- 
municable diseases of childhood, ap- 
pendicitis, gastritis, and the compli- 
cations of pregnancy and childbirth, 
all of which established new low 
rates for the first nine months of the 
year. At the same time acute polio- 
myelitis, diabetes, ulcers of the stom- 
ach and duodenum, and cirrhosis of 
the liver show either no change in 
rate or only slight increases over last 
year. 

The high incidence of the acute 
respiratory diseases during the 
spring months is reflected in the rise 
in mortality from pneumonia and 
influenza over that in 1950. The 
death rate from these infectious dis- 
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eases for the January to September 
period of this year was 19.4 per 
100,000, or 9 percent above the rate 
of 17.8 recorded in the like part of 
1950. In the epidemic year 1947 the 
rate for the first nine months was 
25.6 per 100,000, and in 1944—an- 
other year of widespread outbreaks 
—it was 44.2 per 100,000. 

An increase of about 2 percent 
since last year is observed in the 
mortality from the malignant neo- 
plasms and from the cardiovascular- 
renal diseases. The death rate from 
the malignant neoplasms is up from 
118.6 to 121.5 per 100,000; for the 
cardiovascular-renal diseases the 
rise was from 327.8 to 335.5. The 
increase in the mortality from the 
arteriosclerotic und degenerative 


heart diseases is responsible for 
most of the rise in the rate from the 
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cardiovascular-renal conditions. 

Accidents show a somewhat 
higher death rate this year than last, 
despite a decrease in motor vehicle 
fatalities. This less favorable experi- 
ence reflects an increased mortality 
from occupational accidents and 
from “other accidents,” the residual 
category to which many of the acci- 
dental deaths of men in service are 
assigned. Both suicide and homicide 
are relatively less frequent than they 
were in the January-September pe- 
riod of 1950. 

The death rate from enemy action 
in the first nine months of the cur- 
rent year was 5.9 per 100,000 policy- 
holders, compared with 1.1 a year 
ago and with 4.1 per 100,000 in the 
comparable period of 1942, the first 
year of our participation in World 
War II. 





DegaTH RATES PER 1,000 rrom ALL CAUSES. WHITE PERSONS 
By Sex AND AGE PERIODS. METROPOLITAN LIFE INSURANCE COMPANY, 
INDUSTRIAL PREMIUM-PayING BusinEss—Weekly and Monthly Combined 
First Nine Monrus oF 1951, 1950, anp 1949 CompaRED 








Deatu RATE PER 1,000 


PERCENT CHANGE: 1951 SINCE 
YeEar INDICATED 
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Mortality Among Our Elders Too High* 


HE United States has one of the 

best mortality records in the 
world. Since the turn of the century 
the death rate in our country has 
been cut nearly in half and 20 years 
have been added to the average 
length of life. This remarkable 
achievement has come about mainly 
through the control of infectious dis- 
eases and the consequent saving of 
large numbers of lives at the 
younger ages. As a result, our death 
rates in youth and early maturity 
compare very favorably with those 
of other countries. At the older ages, 
however, we lag behind other ad- 
vanced nations. Statistical evidence 
of the situation is presented in the 
table on page 7. 

The excessive mortality among 
our older people arises in large 
measure out of the relatively high 
death rates from several of the lead- 
ing causes of death.+ Our accident 
record is particularly bad. The death 
rate from accidental injuries at ages 
45 and over is higher in the United 
States than in any of the other 16 
countries listed in the table; this is 
true for both men and women. 

Far more important, however, is 
the effect of the high mortality from 
the cardiovascular-renal diseases, 
which accounts for three fifths of all 
deaths after age 45 in our country. 
The situation is serious among 


older men in the United States ; only 
Australia and New Zealand come 
even near our level, while many 
countries record much lower rates. 
Our older women, however, have 
average death rates from the cardio- 
vascular-renal diseases. 

Still another factor in the high 
mortality of our elders is diabetes. 
In fact, this disease is the one lead- 
ing cause of death for which women 
over 45 in the United States show 
exceptionally high rates. Their death 
rate from this cause was 111.6 per 
100,000 in 1948 ; Canada comes clos- 
est with a rate of 91.5. High diabetes 
mortality may reflect our intensive 
case-finding activities and better re- 
porting of the disease as a cause of 
death in recent years; but even 
granting this, the level is still well 
above that in other countries. 

With respect to other leading 
causes of death, the United States 
has average or below-average mor- 
tality at the older ages. Our mortal- 
ity from tuberculosis, pneumonia 
and influenza, and other important 
infectious diseases is very favorable 
at the older ages as well as earlier 
in life. Cancer records average death 
rates above age 45. 

The main causes of death that ac- 
count for our high mortality in old 
age, then, are accidents in both 
sexes, the cardiovascular-renal dis- 


*This article is based upon a paper, “Factors in the Higher Mortality of Our Older Age 
d ¢ 


Groups” by Louis I. Dublin, Secon 
Francisco, October 30, 1951. 


Vice-President and Statistician, Metro 
Company, presented at the 79th Annual Meeting of the American Public 


litan Life Insurance 
ealth Association, San 


tThe death rates from specific causes are not strictly comparable for the various countries be- 
cause of differences in medical practice, in certification of causes of death, and in classification 


procedures. 
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eases among men, and diabetes 
among women. Were it not for the 
excessive mortality from _ these 
causes, the United States would 
rank very favorably among the 
countries of the world with respect 
to mortality at the older ages as well 
as in youth and midlife. 

This survey of mortality at the 
older ages raises many questions, the 
chief of which is the reason for the 
reversal in our position among the 
nations, from a country of relatively 
low mortality before midlife to one 
of comparatively high mortality 
thereafter. Two explanations sug- 
gest themselves. One, paradoxically, 
arises from the excellent medical 
care that has long been available in 
the United States. This has made it 
possible for a large number of peo- 
ple who suffered organic impair- 
ments as a result of infections in 
their earlier years to survive into old 
age. It is probable, therefore, that 
there is a greater proportion of per- 
sons with more or less serious dis- 
abilities among our elders than 
among those of other countries. This 
in itself would tend to make our 
mortality in old age fairly high. 

Added to this, however, is an- 
other important factor that predis- 
poses to high mortality in old age— 
obesity. The United States has long 
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occupied an exceptionally favorable 
position among the world’s coun- 
tries with respect to her food supply. 
It is not surprising, then, to find 
that fully one fifth of our adults are 
overweight. As shown elsewhere in 
this issue, overweight is definitely 
associated with high death rates— 
particularly from the cardiovascu- 
lar-renal diseases and _ diabetes. 
Many people are literally eating 
themselves to death, and this is re- 
flected in our high mortality rates 
in old age. 

Although the United States now 
ranks behind many other advanced 
nations of the world with respect to 
the mortality of older people, we do 
not have to remain in this unfavor- 
able position. In fact, some of our 
States already have death rates 
among their elders that compare 
with the best achieved by foreign 
countries. We have many opportuni- 
ties for lowering the mortality of our 
elders through health education 
campaigns, safety programs, regu- 
lar medical examinations, and early 
treatment of the degenerative condi- 
tions. The fact that older people are 
becoming an increasingly large part 
of our population makes it more 
urgent than ever that we take ade- 
quate measures to safeguard their 
health. 


Occupation and Age 


BOUT 62,000,000 civilians are cur- 
A rently employed in our country, 
and the number will undoubtedly in- 
crease as the defense expansion pro- 
gram progresses. The pace and effi- 


ciency of our industrial efforts are 
determined by the basic characteris- 
tics of these workers. What propor- 
tion of them are employed in each of 
the major occupation groups? How 
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does the occupational distribution of 
the gainfully employed vary with 
age? How do the two sexes com- 
pare in these respects? The answers 
to these questions are provided by 
the data in the accompanying table, 
which has been made available by 
the Bureau of the Census. 

Young men frequently enter in- 
dustry as laborers or unskilled 
workers and in time advance to 


higher jobs. This is indicated by the 
fact that laborers (except farm) ac- 
count for 1 in every 5 employed 
males under age 20, for about 1 in 7 
at ages 20-24, but for less than 1 in 
12 at ages beyond 25 years. 

The story is not very different 
for operatives who are, for the most 
part, semiskilled workers in manu- 
facturing plants and in mining as 
well as chauffeurs, stationary fire- 





PERCENT DISTRIBUTION OF EMPLOYED PERSONS IN THE Major OccuPpaTION GROUPS 
By AGE AND SEx. UNITED SrTaTEs, Apri 1951 











Total 
Major Occupation Group Em- 
ployed 





Total employed males 











Professional and technical workers 

Farmers and farm managers 

Managers, officials, and proprietors, excluding 
farm 


Craftsmen, foremen, and kindred workers. . . 
Operatives 

Private household workers 

Service workers, excluding private households 
Farm laborers and foremen 

Laborers, excluding farm and mine 





Total employed females 





Professional and technical workers 
Farmers and farm managers ’ 
Managers, officials, and proprietors, excluding 


Private household workers 

Service workers, excluding private households. 
Farm laborers and foremen 

Laborers, excluding farm and mine 








3.2 10.5 
0.1 . d ‘ 1.9 


0.2 ‘ .f i 8.4 
35.0 \ , 6] 20.6 
12.3 , ‘ 7.6 

0.7 ‘ ‘ : 1.0 
12.8 ' : 0} 20.5 
18.1 . t 8} 12.1 
13.6 ’ . O} 12.6 

3.0 ; . . 40 

0.9 : J , 0.8 


























Source: Unpublished data supplied by the Bureau of the Census from the Current Population Survey; 


data are subject to sampling variation, 
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men, and railroad brakemen. At 
ages 20-24, three tenths of the em- 
ployed men are operatives, but the 
proportion decreases steadily with 
advance in age until it is less than 
one sixth in the age group 55-64. 
On the other hand, the proportion 
of craftsmen (carpenters, painters, 
mechanics, and so forth), foremen, 
and similar skilled workers rises rap- 
idly as their periods of apprentice- 
ship or training are completed; in 
the age range 25-64 years this group 
constitutes more than one fifth of all 
employed males. The general pic- 
ture for managers, officials, and pro- 
prietors is similar to that for the 
craftsmen and foremen. 

Those engaged in agriculture— 
once the leading occupation group in 
the country—now account for only 
14 percent of all employed males. 
Farmers and farm managers out- 
number farm laborers and foremen 
by more than 2 to 1 at all.ages com- 
bined, but the relative importance of 
each of these groups varies markedly 
with age. The proportion of farmers 
and farm managers rises from less 
than 3 percent of employed men 
under 20 years of age to 20 percent 
at ages 65 and over. Farm laborers, 
on the other hand, constitute more 
than one quarter of the gainfully em- 
ployed under age 20, the largest 
number in any occupation class, but 
after this age they are one of the 
smallest groups of workers. 

An over-all view of the occupa- 
tional distribution of employed men 





October 1951 


shows that at all ages combined, op- 
eratives and craftsmen head the list, 
each accounting for one fifth of the 
total. Those in agricultural pursuits, 
and business managers, officials, and 
proprietors follow in order ; together 
they constitute an additional one 
quarter of employed men. Each of 
the other categories of workers is 
less than 10 percent of the total. 

The picture for women is quite 
different from that for men. Clerical 
work is by far the most important 
source of gainful employment for 
women. More than one quarter of 
the total working are so engaged; at 
ages 20-24 the proportion is nearly 
one half. Operatives rank second in 
numerical importance, accounting 
for one fifth of all women workers. 
These two occupation groups to- 
gether constitute almost two thirds 
of the total at ages 20-24, but the 
proportion decreases to about one 
third toward age 65. Service work- 
ers outside private households— 
waitresses, servants, and cooks in 
hotels or restaurants, beauticians, 
and so forth—comprise one eighth 
of all employed women. Private 
household jobs engage a large frac- 
tion of the working force at the 
younger and the older ages; at ages 
65 and over, one out of every four 
workers is so employed, outnumber- 
ing by a considerable margin those 
in any other occupation class. The 
professions, mainly teaching and 
nursing, attract 1 in every 10 work- 
ing women. 
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DEATH RatTEs* PER 100,000 PoLIcyYHOLDERS FROM SELECTFD CAUSES 
INDUSTRIAL PREMIUM-PAYING Business, Weekly and Monthly» Combined 
METROPOLITAN LIFE INSURANCE COMPANY 
September 1951 





ANNUAL RaTE* PER 100,000 
POLICYHOLDERS 
INTERNATIONAL - a 
Goan Ravveeeed) sean iatsaes September | Jan.-Sept. 








1951 | 1950 | 1951 | 1950 





ALL Causes—TorTaL 572.1 | 578.9 | 657.9 | 640.1 





Tuberculosis (all forms) 15.4] 19.1] 18.2 
Fe eg of respiratory system 8] 16.9] 16.5 
yphilis. . 28} 3.8 


. 3 5 
Acute elena : 2.7 7 


Diabetes mellitus 
30 a4 410- 


[450.5 200-50 4 Diseases of the cardiovascular-renal system. . 
Vascular lesions, central nervous system... 
Diseases of heart 
Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart 
disease . . 


Hypotendios without mention of heart. . . 
General arteriosclerosis 
Nephritis and nephrosis 

Pneumonia 


Ar and intestinal obstruction 
Gastritis, duodenitis, enteritis, ete 
Cirrhosis of liver 


Occupational 
War deaths—enemy action 
All other causes 




















*The rates for 1951 are provisional. 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY:INDUSTRIAL PREMIUM-PAYING BUSINESS 
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